The first edition of Charles Bosk's book appeared in 1979 as 'the definitive study of the training and lives of young surgeons' (I quote from the back cover of the new paperback edition). At that time Bosk was a young graduate student in sociology who spent 18 months 'embedded' in the surgical residency of a teaching hospital in the western United States. He became an acute and generally sympathetic observer of those struggling simultaneously to learn and practise surgery. Like a journalist on the battlefield-and his description of the surgical tribe at 'Pacific Hospital' has a distinct whiff of grapeshot-he experienced the classical dilemma of when to stay silent and when to intervene, if only to remind the house staff about a task overlooked.
In reading this provocative book I set myself three questions: how thoroughly has it been updated, how relevant will it be to a readership of doctors and those with a general interest in healthcare (as opposed to 'narrative ethicists' and 'cultural ethnographers') and how parochial is the subject matter? I too was attached to the surgical department of a famous American hospital during the mid-1970s (as a research fellow), and I recognize some of the character types and clinical scenarios portrayed. Prolonged immersion in his field work allowed Bosk some pungent insights into the relationship between trainees and trainers. In the intervening quarter of a century he has progressed to become a professor of sociology and medical ethics. His stimulus to revisit the field was provided by fresh invitations both to lecture on the subject and to join a working party on humanizing bioethics. He has not returned to Pacific, however, and there are essentially no new data in the book, merely a reflection on his youthful research. This second edition is expanded by a preface, an additional appendix (amended not resected) and an epilogue, but the central core of the book is unchanged. So, alas, is the bibliography, which dates from the early 1970s and before.
'Putting on the hair shirt' was a frequent activity at the teaching hospital. Forget medieval monks wearing prickly underclothes as a private reminder of sins. The hair shirt at Pacific meant public confession of errors in the hope of expiation. Bosk's central thesis is that errors of a technical or judgmental nature-clinical mistakes freely admittedcould be forgiven, whereas normative and quasi-normative errors could not be. A normative error was one in which a surgeon was deemed to have failed in the conscientious discharge of his duties. While normative errors represented a breach of generally accepted standards of performance, quasi-normative errors were specific to the individual service. By failing to follow the particular protocol of his own team, the subordinate appeared insubordinate to his superordinate (to borrow the author's words if not his phraseology). In each case, covering up the mistake worsened the crime. The 'attendings' (consultants in British terminology) could ostensibly do little wrong, although they too would publicly admit their mistakes at Grand Rounds. Bosk himself now dons a hair shirt by 'coming clean' on two omissions in the first edition.
These two omissions are of interest because they appear to be a major justification for producing a second edition, as if the author wants to set the record straight (and perhaps allow himself more comfortable underwear). In the first case he disguised the female gender of 'Jones', the one surgical resident who was regarded as a complete failure and whose surgical career was accordingly aborted. The reason for disguise was that the rarity of her position as a woman resident might have allowed her to be identified; he has since come to regret this humane deception. Her commission of all four types of error was labelled psychiatric at the time, but Bosk now attributes it to exclusion from the locker room, where her male colleagues would relax, converse and let off steam. He then proceeds to suggest that she was a victim of sexual harassment, without providing a jot of evidence to support the charge. The argument is that, because she went on to do well in another field of medicine, the original assessment of her surgical potential was not just biased but wrong. Several alternative explanations occur to me. The second omission concerns 'Dr Arthur', an attending who emerges from the first edition as an opinionated bore but is now characterized as an objectionable bigot to boot.
The second question that I posed was whether this book would be of interest to non-sociologists. My answer is a qualified yes. A surgeon myself, I tended to sympathize with the animals under the microscope, but I am bound to admit that the author is merciful in his criticisms of the species Homo chirurgicalis. Less easy to digest are words such as epistemologic and dramaturgic, which had me looking in vain for a glossary. In the 1970s it seems that the subject of his work fascinated fellow guests at cocktail parties, but interest in the arcane world of surgeons has probably diminished in the modern egalitarian era; in Britain at least, surgeons have been knocked off whatever pedestal they previously occupied.
How well does this work translate for those working outside the United States? I have to say that Bosk makes few concessions to those unaccustomed to the American way of surgery; once again, a glossary would have been useful. Other surgeons in the English-speaking world would certainly have had a different vocabulary, but I dare say that their fundamental attitudes towards patients and junior staff may have been similar in the 1970s. The author admits that things have changed since then, although he indicates that other tyrannies have taken the place of the god-like attending. His work remains an interesting glimpse into a peculiar hierarchical world that has become partly obsolete with the march of time. Quite suddenly, we are perceiving that one of the greatest threats to human health is obesity. In terms of reduced expectation of life it ranks with tobacco smoking, and the prevalence is rising in most countries, rich and poor. In heart disease, obesity may before long reverse all the population benefits achieved in past decades through control of hyperlipidaemia, hypertension and smoking. The reason is that about one-third of obese individuals, mainly those with central obesity, develop either type 2 diabetes or its milder variant the 'metabolic syndrome', in which tissue insulin resistance leads to hyperinsulinaemia, lipid disturbances and excess cardiovascular risk. That is to say nothing of other health hazards.
On receiving a review copy of Adult Obesity: a Paediatric Challenge I noted glumly that it was based on a symposium -often a bad sign in a book. But, leafing through it, I was immediately gripped and finished it at one sitting. The flavour can be had from the titles and contributors-Obesity: a global problem (Philip James); Underactivity or overnutrition? (Ken Fox); Do our genes make us fat? (Philippe Froguel); The seeds are sown in childhood (Terry Wilkin); Social inequalities, nutrition and obesity (Suzi Leather); Self-image and the stigma of obesity (Andrew Hill); The view from primary care (Ian Campbell); Adult obesity: a paediatric challenge (David Hall). The text is exceptionally clear, with little redundancy: I suspect that the editors have done a lot of work.
As the title indicates, the main hope for prevention lies in childhood-especially strategies to increase physical activity. For those who are puzzled by the sudden alarm about obesity, an hour with this book will supply the answer.
PS The price, unfortunately, is correct.
Robin Fox
Editor, JRSM Dr Silver's title indicates a very wide canvas, and the book ranges back into fragments from antiquity in Egypt, Greece and the Arab countries, then to the more substantial contributions from military surgeons such as Paré, since war was of course the great provider of spinal injuries; in peacetime there is a lesser supply from traffic, work and sports accidents. Spinal paralysis was almost always lethal until well into the twentieth century, when scientific foundations for more hopeful management began to emerge. For this Silver rightly credits Theodor Kocher in Switzerland, Wilhelm Wagner and Otfried Foerster in Germany, and especially Donald Munro in Boston who laid down the right rules for treatment in the 1930s.
The transformation for the better in the 1940s needed a clinical base. Silver has made a very creditable haul of relevant material in the Public Record Office. First came the creation by the Ministry of Health at the outbreak of World War II of the Emergency Medical Service (EMS), building new shack hospitals well away from the big cities, some alongside old psychiatric asylums, to cope with the expected 30 000 or more daily air-raid casualties, and also to drain the old hospitals in the towns. Local governments and voluntary efforts made the EMS a success overall, and many outlying EMS hospitals lasted well into the second half of the century. The foresight of George Riddoch, one of the outstanding neurologists of World War I (the others were Gordon Holmes and Henry Head) succeeded in having four special spinal injury units designated in the EMS, later expanded to twelve.
The overworked local general and orthopaedic surgeons were expected to oversee, as were the few neurosurgeons-Jefferson in Manchester, Dott in Edinburgh, and Cairns in Oxford-when not preoccupied with running their own neurosurgery and units in the RAMC. Patients continued to perish from sepsis in their urinary tracts and pressure (bed) sores. Medical and nurse staffing was a nightmare, or just non-existent.
Ludwig Guttmann (1899-1980) had trained at Otfried Foerster's outstanding neurosciences institute at Breslau, which was partly funded by the Rockefeller Foundation. In 1939, when he was Foerster's first assistant (deputy), he was forced out by the Nazi racial laws, and the Society for the Protection of Science and Learning, an ad hoc organization by the British academic elite, relocated him with Hugh Cairns, the new Nuffield professor of surgery at Oxford. Guttmann seemingly considered himself side-tracked into research, though his
